
                                                       FULL FACILITY PROFILE 
 
 
 CRESTVIEW CARE CENTER                   PROVIDER #: 465082         FACILITY BEDS          TYPE ACTION: RECERTIFICATION 
 1053 W 1020 S                         PHONE NUMBER: (801) 373-2630      TOTAL: 99 
 PROVO UT 84601                      PARTICIPATION DATE: 08/01/1981  CERTIFIED: 99      TYPE OWNERSHIP: FOR PROFIT - PARTNERSHIP 
 STATE'S REGION CODE: 001 
 
 COMPLIANCE STATUS: FACILITY MEETS REQUIREMENTS BASED ON AN ACCEPTABLE PLAN OF CORRECTION 
 
 RESIDENT CENSUS ON 06/27/2000               LTC ADMISSION/SUSPENSION DATES                 TOTAL CERTIFIED BEDS: 99 
 -----------------------------               ------------------------------                 -------------------- 
          TOTAL:      57                     ADMISSION SUSPENDED:                         18     18/19    19     ICF/MR 
       MEDICARE:      11                    SUSPENSION RESCINDED:                         --     -----    --     ------ 
       MEDICAID:      37                                                                            99 
          OTHER:       9 
 
 
 
 SURVEY DATES FROM: 06/24/2000  TO: 06/27/2000           PROGRAM REQUIREMENTS 
 EXTENDED SURVEY DATES FROM:             TO: 
 DATE PROVIDER SIGNED POC: 07/26/2000 
 REVISIT DATES: 07/31/2000                                                                               # AND PERCENT OF FACILITIES 
                                                                                           NOT MEETING REQUIREMENT - AFTER 09/30/1990 
    S/S    TAG                   REQUIREMENT                      PLAN/DATE       STATUS OF              STATE      REGION    NATION 
   CODE     #                                                 OF CORRECTION       DEFICIENCY            #    %     #    %      #   % 
 
     D    F0253 HOUSEKEEPING & MAINTENANCE SERVICES              07/26/2000  DEFICIENCY CORRECTED       6  17.6   69  16.2  1125 16.3 
 
 
 
                                                      BUILDING CHARACTERISTICS 
    BUILDING        TYPE OF 
     NUMBER         BUILDING                     EDITION OF LSC APPLIED                  LSC COMPLIANCE STATUS 
    --------        --------                     ----------------------                  --------------------- 
 
       01           BUILDING                     85 EXIST                  FACILITY MEETS REQUIREMENTS BASED ON AN ACCEPTABLE POC 
 
 
 SURVEY DATES FROM: 06/24/2000  TO: 06/27/2000           LSC DEFICIENCIES 
 EXTENDED SURVEY DATES FROM:             TO: 
 DATE PROVIDER SIGNED POC: 06/19/2000 
 REVISIT DATES: 07/06/2000                                                                               # AND PERCENT OF FACILITIES 
                                                                                           NOT MEETING REQUIREMENT - AFTER 09/30/1990 
 BUILDING  TAG                   REQUIREMENT                      PLAN/DATE       STATUS OF              STATE      REGION    NATION 
   NUM      #                                                 OF CORRECTION       DEFICIENCY            #    %     #    %      #   % 
 
   01     K0056 AUTOMATIC SPRINKLER SYSTEM                                   FSES                       7  20.5  116  27.2   589  8.5 
   01     K0130 OTHER                                            06/07/2000  DEFICIENCY CORRECTED      22  64.7  116  27.2   878 12.7 
 
 
 TYPE OF                                 TOTAL THIS      AVERAGE NUMBER OF DEFICIENCIES PER FACILITY 
 DEFICIENCY                              FACILITY               STATE      REGION      NATION 
 ----------                              --------               -----      ------      ------ 
 CONDITION/LEVEL A                           0                   0.00        0.00       00.00 
 REQUIREMENT                                 1                   3.41        4.81       05.91 
 HEALTH TOTAL                                1                   3.41        4.81       05.91 
 
 
 
 SURVEY DATES FROM: 06/24/2000  TO: 06/27/2000           LSC DEFICIENCIES 
 EXTENDED SURVEY DATES FROM:             TO: 
 LIFE SAFETY CODE                            2                   3.32        4.18       02.15 
 LIFE SAFETY CODE + HEALTH                   3                   6.73        9.00       08.06 
 
 
 
 
 NOTE:  IF A 'P' IS PRESENT NEXT TO PROVIDER NUMBER, THEN THE RECORD IS PENDING. 

 


